
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

1. IS THIS AN AMENDMENT? fl Yes 	No 	If Yes, please enter the file number in this box. -) 

SECTION A. CANDIDATE INFORMATION: Fill in all applicable 
2 Last Name 	 First Name 	 Middle Nan? 

tent %LA 	
____ 

JcsAafri 	A GdA 

boxes as fully and accurately 
Nickname 

----
_Joi-, 

as possible. 
3. Type of Committee (Check one) 
gf Candidate's Principal Committee 
0 Exploratory Committee 

4. Mailing Address (ntanber and street cily, slate, and ZIP code) 

/0'?! aci.t.ra - 	Fr100 
[1  . 5 	FAX (Optional) 

) 
6. E-mail Address (Optional) 
. 
4 e 	gf, ii e. ea att-AM r J 7- 

7. City 	 State 

IN 
ZIP Code 

43.10 
8. County 	 I- Telephone (Day) 

LA I Olf--ft_ 	/I )..se.3-- 6.1( 
10. Telephone (Evening) 

Ii 	eimyt. L. 
11. Party Affiliation 
0 Democratic 	0 Libertarian 151i Republican 0 Other 

12. Offi 	Sought (Include district number; 

, , - .1 

if any. Not required for an exploratory committee.) 

- L,4  

SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accuratel as possible. 
Full Name of Committee (Do not   abbreviate.

di ‘Ar 	67A 
 Check if this Is a 

Do ,a2
i

. 
new n 	e . 

- e 
gdress  (number and 	et, 4,, #ato, and 

5-0  9th Iils 	g ji .0 

ZE code) 	0 Check if 

/a 61r4 

this is anew address. 

aV Vela  

FAX (Optional) 

) 

E-mail Address (Optional) 

Ctty 

/ a 11047  
State 

4V 
ZIP Code 

nfird 
IS. County n 	/ 

L 4carte 
19. Telephone 

_( 219 )34 2 -Do Y-7 
20. CommithSiselionyaM 
(mitVdd/rA .0 	0 9C2,) oc 

21. Chairperson's Full Name 	0 Des gnate Candidate as Chairperson. 	t..,Chock if this Is a now 

42-7/4a,fil tanelreji .,/),,,,4e,--- 
chairperson. 

Melling Address (number and street, 	, state, an ZIP code) 	0 Check If this is a new address I 

‘ 10 9 6 'di C/a ela .Or - 
23. FAX (Optional) 

) 
24. E-mail Address (Optional) 

25. City 

1 IC 

State 

/AI 

ZIP Code 

* t la) 

26. County / 

2 a 1;Cr,t- 

27. Telephone (Day) 

12/9)1 16 -ai Ve 
28. Telephone (Evening) 

42/9 302 -00 57 
Ban or Other Depositories (List all banks o other depositories in which the committee deposits 

eic27-c,71 	egnie 
funds, holds accounts, runts safety deposit boxes or maintains funds.) 

Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.)  
reimbursement 

Salaries and Reimbursements (Will the committee pay the candidate a salary or 
for lost wages? If Yes, attach a copy of the contract) 0 Yes ;KW 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 	foregoing 

committee, appoint the following person as 
Person Appointed Treasurer 

...- 	 -- 

aq 	ciac-- ._ 
i  

0 
S 	 Ittealgnature of the Comm 	halrperson 

Treasurer of the Committee. e_ 
Treasu 	r's Full Name 	0 Designate candidate as treasurer. 	pa Checa this is a new 

A Ki ici 
treasurer. 

Mailing Address (number and street, city, state, end ZIP code) 	0 Check if this Is a new address. 

701p 1000k I.I ),5 	Sr 
FAX 

1 
(Optional) 

) 
E-mail Address (Optional) 

C 	 State 

APO L 	 In) 
ZIP Code 

1̀9.350 
County 

wzre 
Telephone (Day) 

r_ 6  3(.3- 400-7 

Telephone (Evening) 

SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
I give notice that I accept the duties and responsibilities of Treasurer of this 	Pr. 	reef Person 

Committee. 	I am not the chairperson of a campaign finance committee (except as 

errnitted for a candidate committee under IC 3-9-1-7. 	 ______ 

Accepting 	• pointment 
/ 

e   
SECTION E. 	CERTIFICATION OF STATEMENT PO ;is FFICE USE ONLY 

We certify as the candidate and the duly appointed Chairperson of the Committee and that we . 	4. 
examined this statement. To the best of our knowledge and belief It is true, correct and complete. F 	I 	L 	E 	1) 

IN CLERKS OFFICE 
14

2. Typed or Printed Name of Chairperson 

4,1 
Signature of-Cizpen n 

-._. 
Date mmiddiyy) 

/ /344  • 
JAN 	1 5 2020 

1 	1 13 j 
 4.1. Typed or Printed Name of Candidate 

j -c7r_5 t.,a4 r-A.n i °14\ 

gn 	of Candidate 

4--, 

Date (mirryddlyy) 

Warning: State State law requires that any change in this info 	• 	• t. re 	within ten (10) days of the change PC 3-9-1- 
person who knowingly files a fraudulent report commits a 	el 6 D felony (IC 3-141-13). A person who falls to tile a comp 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-141-14), and 

0) A 
to or 
y • 

JC , 4044.1  ERIC 
or t 
	p 	p  r cc 

 _, v.,. r_r,, 	T  
subject to civil penalties (IC 3-9.4-/4 IC 3-9-4-17, and IC 3-9-4-18). 



3. Committee Telephone Number 

c.2/ 9 ) 	- 107LX 

2. Acronym orAtbreviaded Name (Wan 

Chedc this is a new Marling Address Oddities whete at campaign finance cormspondence is received.) 
C 7 Z  

tar-  REPORT OF RECEIPTS AND EXPENDITURES 
St  OF A POLITICAL COMMITTEE 

Sate Form 4606 (R15 /5-19) 
Indiana Sedan Division (IC 34-5-14) 

INSTRUCTIONS: Please type orpfint legibly I PI BLACK PIK all infenneffon on this fen. Fcr 
assistrince in completing This form, see instructions on the inverse side. 

IS THIS AN AMENDMENT? D Yes rij No 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

TOTAL PAGES IN ENT/RE 	REPORT 

cRy Slate,iP Code 
• 

8. Patty Atilliation or If Independent Candidate 

tt-7-ti-3CirtUni 
7. Fug *MO Of Candidate Aye- de any nickname. 

-..11 0 .6--) 	 T lt4 

COMMITTEE INFORMATION 

1. Full Name of Commithe (as on Statement of OnyanIzetkes) 2  Check if this is a new name. 

e.-C2O1rn f -n-cr 	FLEA- 	 ir2 tTry  

CANDIDATE INFORMATION (For Candidate 's Committees Only) 

ribald  number, 11 any. Not Inquired for esgslotaboty commatee.) 

TYPE OF REPORT 

10. County of Residence 
/1 /:i, rc 

CONVENTION CANDIDATES ONLY 

9. Office 

I 

8. -Party Afliialion (ifapplicabie) 
• 

4 7 C- 

Check one: 
Pm-Convention 

Post-Converdion 

1  PmaimmyJOHPreeaction Amual 0Nomination Does 	  
It It Wnx&be T 	 he 

12 Reporthig Period pern/ddiyy): 

From: 	ii I j ••20--t0 	 111:003tr a-h5/10,,I0 

COLUMN A 
This Period 

COLUMN S 
Year to Date 

Cash on hand and -Investments at the beginning 0( 115 reporting babel 

Cash on hand and immanent; January 1, currant year. - - 	_ 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include tn-kind coninbudons and bens, as we/ as cash arldbationt) 

itemized (We Sthedule A) 	 j /-q.2.S S'n - 78-7.3-  to 
lkitenized - 
Add Ines 15a and 15b in bcdh columns. 	 SUBTOTAL a as. 7) ta_2cso 

it Acid ales 13 	15c hi Column A 	Ines 14 	15c hi Cohn B. 	 TOTAL and 	 and 	and /325:8-0 j3..2S. 

EXPENDITURES 

(Note: These amounts include in-idnd expenditures and loan repayments.) 	 , 

So 

Itemized (Use Schbll)/PUbiktffrairtfatt TM Sidieddle C.1 	 - ---7----TcreW Lfiii, /0 
Unitemtzed 

_ 
Add PREIS 172 and 17b in both cokenns. 	 SUBTOTAL (a/40  iffiq a-.)  

Cash ai Mid and bestments el dose of Ili; weft period (Subbed 17c ban 16*t both caltams.) 	TOTAL 7 /1.60 7 /ISO . . 
Debts OWED BY the canrrintee (Use Sc acids D.) 

Debts OWED TO the committee (Use Schedule E) 

CERTIFICATION 

THAT !HOWE MANED TIM STATEMENT. TONE BEST OF MY KNOWLEDGE AND BEUEF IT IS USE, CORRECT AND COMPLETE 
Data (mmIckYys9 

Dab OninkidtW) 
C l '2-0  2_ C  

Any irionnilim coniamed in It mpat may not be copied br sale or used for any commercial pewee. (IC 34-45)A pnon Sc Impel* 
ties a naudulard report anis a teal 6 felony. (7C 3-144-13) A person who bib in as a cabbie or mante report as imbed by the brans 
Campaign Mance Law ambit a Class El misdermanbiTC 3-14-1-14) and may be autiectb dvil part (IC 3-9446, IC 344-1711C 344-18)  

IN CLERKS OFFICE 

APP 1 21-) 

'- I PT _fli 97  



REPORT OF RECEIPTS AND EXPENDITURES 
OF.A POLITICAL COMMITTEE' 
Slat Form 4606 (R15 / 5-19) 

Indiana Election Dion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY COIITREIUTIONS BY INDIVIDUALS ON THIS SCHEDIAE. Please type or print legbly IN 
BLACK INK all Intosnabon in this schedule. For assistance in-Completing this schedule, see insbuclasns oil 013 reverse 
side. This scheduls is used to document conbrixaons and nvcatils plated on ITEM 15a of the Summary Sheet. 
cumulative continuations from individuals OVER $100 per contributor, with a calendar year MUST be Remixed on this 
schedule (over $200 if regular party oarnnuttee). All aunulalive receipt. (such as loan proceeds and repayments, Winds, 
rebates ratans of *mg proceeds from sales, interest or °Vier Income) OVER $100 perountrdiuter. wilhin a calendar 
year. MUST be itemized on this schedule (over $200 if regular party comnultee). A contributor's ocalpafion is required fan 
individual makes at least 31 000 in contbufanns during the calendar year. Otherwise this Is optimal   

FILE NUMBER 

Page 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, that e, ZIP code) 	, 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 	- 

COLUMN B 	DATE RECEIVED 
(mmIdellyy) CUMULATIVE 

I YEAR-TO-DATE 	RECEIVED BY 

1. 	T 
.--__.-/ G:.Lz-  E. Phi 	05/7) )7 H 

la7b.5, 3noe  . _ 

El 

• 

Contributions: 
Direct 

tri-NInd (describe) 

i Clo tO 1 

SW2C/C, 

itil#0.}.0 

. 
tfifiaral  A) (4,350 Other 

• 
Receipts: 

Interest 0 Loan 

PAscallaneous (specify) 

/c00 - 

le_EA 
. 

Coleribubet Ciasesthat dfrequart9 

2_ 

ni  /CEO CC la ka-tOtiti UPI 

15 	 • tei\k- 

Contributions: 
t4 Direct 

in-JOnd (dssate) - 
 5C lc_ 50.10 

LA7'9gTei IL) 	q(08.50 
Other 
• 
• 

Receipts: 
Interest 	• 
Miscellaneous 

Loan 
(specify)- 

/ Eelq-Stegen.. 

Contributor's Occupdan (irequirec0 

 
-josea;/-4 Si) 17 'fl 
I 07t gas 300 E.; 

• 
• 

Contributions: 
Direct 

in-KInd (descnbe)  

275.  SC 

• 

. 

so 

• 

LAPOICIE , . /  /) Li( , aco Other 
III 
W 

Receipts: 
Interest 
Miscellaneous 

CZ Loan 

(specify) 

475, 

4CEAStigt,C, 
freed:ad) CardsbAoesOccupalan (I 

vo  

K'OXiiknO -I 6e6t3c. .-.. 

/ CM - 5 . SOO a. 	. 

0 
II 

Contributions: 
Direct 

ti-KInd (describe) 
. 

irn  °a  • 

- 

3/7/6°10 

AA) 

0036° 

Contributor's ocapdapional - 

• 
Other Receipts: 

Interest 	• 

Miscellaneous 

Loan 

(specify) 

00. LO 

7e-Ce9,3(azic 

1.---- 

1//4"La P. 7/40>MA..5
• 

gal  A i . 4E5XE AC 
a 

C.ontributtons: 
Direct 

In-Kind (describe) 

200- cu 3 0 o ,Q0 

'Ihib3.10 

11  JCR i 41 4 A.) CI-7-y; 	/10 

463G-0 

Other 
s 
• 

Receipts: 
Oterest 

Miscellaneous 

E Loan 

(osey) 

. 	, 

. 42-9445agroCH 

Ocoantkin Contrteicies 	Pegged) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ws: so  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on (Hal l& of the Summary Sheet) B 



INTRUCTIONS: UST OILY CONTRIBUTIONS BY NINVIIWILS ON THIS SOMME Please type or pit Wily IN 
BLACK Oa tel tionnaton mitt schedub. For estrum innmegaing It echedub, see Instruckne mite ravens 
side. This schedule Is used b document conelbulons and recelpb SOO on TISA 154 at the Sunessy sita fri 
cumulative conbintors from ixeviduais OVER MO per oraterlor, edit acalendar year MIST be ISIS at It 
schedule foyer 	ITregubrparty coma* Al contielive receipts, (such n bat reoceeds end repeyeands, Melds, 
Sales, nuns of deposit needs Si S Wm! or other Inceate) OVER Pee partaartmlor, sir a Sawn, 
year, MUST be tented mitt schedule (overPOOtegulerpadyconabe):A collar% causation Is reglad Nan 
intended 

 
net direst $1,000 in ombletionedwing the attar. Ohrevise, It S oplorel.   

•

REPORT OF RECEIPTS AND EXPENDITURES 
OF.A POLITICAL COMMITTEE -
State Rim 4606 (R15 / 5-19) 

Ware Radian Onion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

RECEIVED BY 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 	TYPE OF CONTRIBUTION 	COLUMN A 	COLUMN B 	DATE RECEIVED 
FULL MAILING ADDRESS 	 OR OTHER RECEIPT 	AMOUNT THIS 	CUMULATIVE 	ITIR1 Vcryy) 

(street, number, city, State, ZIP code) 	 PERIOD 	YEAR-TO-DATE 

Contributions 
gl Direct 

In-trInd (desert* 

Other Receipt= 
interest 	Loan 

PAIncellertectes 

Contributions: 
El Direct 

1:1 kWid (Jescsess) 

Other Recetres: 
Nernst 0 tten 

Miscelleneous (sped/p)- 

Contributions: 
El Direct 

El hold (denote) 

Oliver Renate& 
El Inbred 	Loin 

ttleceetneous (speary) 

/ () 
N5/5/00_,-0  

IKE AStbeoc 

SUBTOTAL 1IRS PAGE OF SCHEDULE A 

FILE NUMBER 



a REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE 
Stale Fonn 4606 (RI5 / 549) 

Eledon Crivision pc 345-14) 

(CFA-4 SCHEDULE A-2) 
arra. CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: tEl ONLY CONTRIBUTIONS BY CORPORATIONS- ON INS SCIEDULE Please type or print 	IN 
BLACK RN at informaion on &is schedule. For assistance in °umpiring this schedule, see insirudiont on Itss mw m side. This 
schedule is used to document osninbufions and receipts totaled on ITBA 16a  of lhe Sunray Sheet_ Al cumulaIne cortriathons 
hem oxperaSons OVER $100 per ordrieulor. villain a mister year MUST be Rented on the schedule (ovwS200, 'mar 
party coningtee). Ali [mutative receipts, (such as loan proceeds  and repayment; refunds, rebates, (alums of &post proceeds 
from S treated oroher iscome) OVER $100 per contributor, within a calendar year, MUST he fternin3d on Pis schedule (over 
$200 1 regular pally manatee). 

FILE NUMBER 

Page 	/  of  /  

CONTRIBUTOR'S FULL NAME AND 	 TYPE OF CONTRIBUTION 	COLUMN A 

FULL MAILING ADDRESS 	 OR OTHER RECEIPT 	AMOUNT THIS 

(street, number, city, state, ZIP code) 	 PERIOD 

COLUMN B 

CUMULATIVE 

DATE RECEIVED 
7-71  chi yyJ  

___1 

YEAR-TO-DATE RECEIVED EY 

bur. .._.. 
c712S—  A). ct2C0 5: 

ContrIbuanne: 
M Direct 

0 In-KInd (describe) 

c,200,uo 

Sidla0...10 

AThibli 	:1-14.,Dso,di. ./AJ 

Lit0 3 if ct 

Otter Receipts: 
a Interest 

a Misceilaneaus 

a Lem 

(specify) 

0200 , ID 

7."-reASQ&E/C 

2. 	.. 

-.7":5 7
T
E43  /LISP° it7/17/0/-)  - 

St."--10 lea i 	bk . 

Cantributions: 

Q Direct 

a In-OM (describe)  
. 

. 

. 

.1-7 LEsc A ob. )3P-- 

LA PO/Obi  1/0 4/4350 

Otter Receipts: 
U Interest 0 Loan 

0 Miscellaneous (speally) 

c--)00,  0-)  

/ /2611-EURE.A, 

111 

la 

Contributions: 
Direct 

In-Pand (describe) 

0 

la 

Other Ractelpts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

El 

III 

Contributions: 
Direct 

In-iand (describe) 

II 

a 

Ober Receipts: 
Interest 	s Loan 

Miscellaneous (spedfW 

5. 

a 

a 

Cantribuarms 

Direct 

In-tOld (desalt* 

Other 
is 
0 

Receipts: 
Interest 

Miscellaneous 

la Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A ciew 40  - 
TOTAL Of ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Shoat) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606 (R1515-19) 

Indiana Election DiAsIon (IC 3-9-5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over 8200, if regular patty committee). All cumulative 
expenses, including in-kind regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

. FILE NUMBER . 

Page 
	of  / 

RECIPIENT'S NAME AND MAILING ADDRESS 
ZIP 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD  . 

3 7.61.5-0 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 
(mmiddryy) 

• 

(street, number, city, state, 	code) 
OFFICE SOUGHT (If applicable) 

and 
PURPOSE (be specific) 

DirectE in N 	-Kind 

37sS3 ..* 

Code 

e....g 'lit ‘4./G 	/ye. kb 
Payment of Debt 

• Returned Contribudon 
Other 

Leit 	nE In) (4350 Purpose: 

71  ail he-1-S 
I In-KInd gorrect 

43  8.  so  67400  gfrAw  
Cede _... 

S., c AAS 	APJC , 	. 
M Payment of Debt 

Retuned Contribution 
33_2e. S-7 :e6  4 

M Oter 

1499)47-C y 4..)  1/443S0 Purpose: 

Med 	• ln-KInd ,de 
E Payment of Debt 

Returned Contribution 
ID Other 
Purpose: 

Direct 	• In-lOnd Code 
Payment of Debt 

II Returned Contribution 
M Other 

Purpose: 

MI Direct 	• In -Kind Code 
1:1 Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Deed 0 In-Kind Code 
Payment of Debt 

Returned Conhibution 
E Other 
Purpose: 

Direct 	• Code In-Kind 
E Payment of Debt 
0 Returned Conhibution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B  
TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 4/4193 



is REPORT OF RECEIPTS AND 
INIF OF A POLITICAL COMMITTEE 

Sidi Fen 4808 (R15/ 549) 
Mem Beebe Dkiim PC 34544) 

1 

 • INSINUCTIONM Nom We or-palling* X BLACK IR IC otitamalin on 
'assistance ii coopleing HS fortn, see islnellons on The MGM gel 

z• OtA7  (CFA-4) 
Summary Sheet 

FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-1 REPORT 

. Is THIS AN AMENDMENT? 12 Yes 12 No 

COMMITTEE INFORMATION 

I. rt. ammo, twasosuca illti Oil OAROMORI Or LNURINZRIAIDI . 	SUtar this i s a new name. 
Th eniiri--,c 710 Et i-- cr ,. ..i OE 	

n 
 -rm 

2. Acronym orabbraviated Name (ff any) 3. Commidee Telephone Number 

Mang Address 	Is 	I rina campatp 	ameapapdanca I a naked) 	• Cheek nes is a nay address- 	. 
112 -7 i•,..5 	-300 E- 

City. -,...,..- ZIP Code 
0 

..trak. Ca CI 	i 	9c.3 - 
CANDIDATE INFORMATION (For Candidate's COMMitte.!;5 

7. Ftel Name of DerdMabs geniudrianynedares.) 

. 	 fft applicalaa 

Only, 

pso Afilloffon or.  If Independent Cording° 

1 e _I • Pe..423 Li Cad : - - -7  20_7  1 F P / - 1 - c.. --Yoin- i.4 
9. Oftim Sort (Was dank* mrabar, Imp Not nmairod too: omplornioryconnillea.) 

A it— 	A s_ 
.• 

__ 
T'i'E OF F.E.PCT 

11 Chadors& 

0 	10  ‘ 0(FM:silence 

CONVENTION 

Check ORO: 
c;-.:DATES ONLY 

. 
Pm-Primo • Asada 121.Arnial U  limiseine • Cgs Pre-Commrillon 

Flai MRS* keedllee 	ie lit 	 • Wain Timmer Posallseilliml pm 	adanweitat) 	 ptivieneldipearalSblemeciespidimbel 

12 Reportim.1"xied Menticifyy): 

F113111: 	-514512t2)0 	 Through 

c c.;.. L',"', 	A 
T: .s z c-.0.  i 

'.: 4 	a 

Cash on Ivied endkivesimenM at the beginning of ibis sepereng period 

Cash on bind end investmenb Jemmy 1, current 'ear. 
CONTRIBUTIONS AND RECEIPTS 

(Nola: MSS awn* Wads In-and contributions and tans, as 	as cosh confributiont) 

15a. Realized ((Me &hate A) 

15). Utilized 

15c. Add Ines 15e and 1fb in both coin 	 SUBTOTAL 

1 d. Add Ines 13 mid 15c In Column A and Mos 14 	15c in Deism B. and MAL 7//. S t 

— ---- - 

EXPENDITURES 

(Note: These ennui* heeds lasd expandluss Radian naposnonts.) 

Itemized pso StilOthatribitliontfOrt OitOSOffialot.)- 	- 

Uniterrized 

inert 17a 	17b in both 17e. Add 	and 	columns. 	 SUBTOTAL 

18. Cash on hind apdbYlliMillill at dose of Ns molting pedal (antal 17c km Min born solwans.) 	TOTAL ")//: ....ro // /. SC . 
19 Debts SED BY Me correnliee Rise Sthedule a) 
20. Debts OWED ID the cammitee (tIII Schpciale E.) .  

OF RTIFiCATION 

I CERTIFY THAT 1 WYE MIMED MB STATEMENT. 101W REST OFMY KNONLEDGE N43 BELIEF IT IS TRUE. CORRECTAtil 00111RETE 
Stn 

 i

rktinadabt itif Theme 

My 	 ft wort may Mb@ anti: Irak ct wad fet any canroncial ppm (IC 3444 Ammo mho braajt 
lea a laudulent moat own* a Level 6 felony. It 344-143) A pram IS labia corpiele era report as fended by em. Inane 
campaign FREW* Law corm* a Class B niadaniesnor, X3-144-14)and maybe atieetb &Ameba (IC 34.444 E 3-04-g IC 34-448)  

Oak=  
CI 	I 6- ;24. 

FOR OFRCE USE ONLY 
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